
' Umetco Minerals Corporation u PO BOX 579 4625 ROYAL AVENUE • NIAGARA FALLS NEW YORK 14302 

Ch1ef 
Bureau of Rad1clog1cal Health 
South Carol1na Department of Health 

and Env1ronmental Control 
2600 Bull Street 
Columb1a, SC 29201 

Dear S1r. 

June 19, 1986 

Enclosed you w1ll f1nd two completed cop1es of an "Appl1cat1on for 
Rad1oact1ve Waste Transport Perm1t" together w1th the requ1red Cert1f1cate of 
Insurance and a check for $500 to cover the requ1red fee. 

u~etco has JUSt completed the sale of 1ts N1agara Falls Fac1l1t1es and we 
are obl1gated to remove the subJect rad1oact1ve mater1al from the s1te. 
Anyth1ng you m1ght be able to do to hasten our procurement of a Transport 
Perm1t w1ll be greatly apprec1ated. 

mau/ 
Enclosures 
bee· LJ~-=Prost 

T. J Kagetsu 
D. G. M1llenbruch 

Very truly yours, 

Iff::~ 
~ss1stant 01rector - Technolo~y 

UCCNHT0003365 



so:_rn: CA..t(OLIN.'\ DE?A.t(T~!E!-iT OF HE.\LTl{ A.'\Ll E~IJIRO~r~~7T.\.L CO\'TROL 

APPLICATION FOR RADIOACTIVE WASTE TRANSPORT PER.lflT 

Applicability Pursuant to Section 13-7-1~0, 1976 S.C. Code of La·,s (2s a~ended) a~c 

Depart:::::ent Regulation 61-83, a Radioactive l~aste Tra'1sport ?ern1t IS required to be obt2l"0G 

by all generators \IDO transport or have radioactive waste transported 1nto or Wlthin the State 

of South Carolina Persons whose actiVIties result In the generation of radioactive ~.;aste 

have the primary responsibility to obtain a permit 

Instructions· Complete Items 1 through 19. Submit original and one copy to Chief, Bureau of 

Raaiological Health, S.C. Dept. of Health and Environme~tal Control, 2600 Bull Street, 

Columbia, S.C. 29201. All Items ~ust be completed, required certificate of Insurance or bo~d 

attached, and signed and dated by an authorized person. If an Item IS not applicable, 

Indicate "N/A". Inco~plete forms and failure to provide an Insurance certificate will result 

In delays or denial of the penn t. Add I tionc.l sheets nay be used If nee esse: ry. Upo11 

approval, the Department Will return one copy With the transport permit Ali. pemit fees 

s~all be rem1tted and made payable to the S C. Deoart~enr of Healtn aPd E'1vironne~t2l Co'1tr~l, 

B,Jrea\2 of "FI'lance, 2SOO Bull Street, Colur::bia, S C 29201 Please ~·oTE on rem1tta;:ce- "?'J? 

R:\.1HO.~.CTIVE '.\ASTE EXSPORT PER.:1IT." 

NOTE ::\.::.(-iioactive ~;aste Transport Per::llts IT'2Y be purchased for more thc.1 one Locility or 

locat1o~ of a conpa'ly, corporation, etc qowever, an aoo11cat1o! shall be suh~Itted for eac~ 

fac1l1ty to Include tre adcttto~al fee and t~e reautred cert1f1cate of 1nsurance or bond. 

l ~a~~ a~d Aa~re3s O! Ap?liC2.1t 
(Shi?o~r/Generator) 

Umetco ~~1nerals Corporat1on 
137- ~7th Street 
N1agara Falls, ~lY 14302 

c.) N1agara Falls, NY 
b) 
c) 

::~. Total EstEJated Annt.al Cuoic Footage 
160 

7. Co7np1ete liaste Descriptl.ons· 

a) M1 xture of Slag & So1l 
b) Metallurg1cal Samples 
c) 
d) 
e) 

10. List Prom1nent Rad1onucl1des 

Uran1um 228 & Thor1um 232 

12. Does Waste Contal.n Any of the Following? 
[ ] EPA Classified Hazardous HatenB.ls 
[ ] Chelating Agents 
[ ] Pyrophonc ~fa ten.als 
[X) None of the Above 

14 ~ype So1Idlfic3tl.o~ Agents 
[ ] BitUIJ..:''i. 
[ ] Cenen t 
[ VInyl Ester Styrene 

Other None 

2. Person respo'1slble for ?a~_oacc1ve 
i1aste Sl,Ipne~,rs 

a) ~:ane D. J. Hansen 
b) T1 tle Ass 1 s tant D1 rector - Techno 1 ogy 
c) Address P. I) Box 579, tllagara Falls, ~JY 

d) Te lenhcr.e · 716/278-357 3 14302 

a) 950-0139 
b) 
c) 

6. Type of Pern1t a:1d .\ . .-·-:-ou•,t 
Re'1e"'a1 [ X ] li] [Y] 
~; e \,' [ l [ :fl r 1 1 

cf ree Ke-:nttc.l 
[Z] 
r z 1 c s 5oo. co ) 

3. "P~vs1cal & Cl•e::!llcal For!:! 1 9 ~Jc.ste Clc.ss arc 
Stablll.t.v 

, I 

a::6olld/Metal f)xides 1 

b::Sollds/Slag,nre,Ferroal-1 
c) lovs I 
o) 
e) 

~ I 

I 
I 
: 
i 

a.) A Unstable 
b) A Unstable _, 
'-/ 

d) 
e) 

11. Tot2l Est1r:2teC. ::>'"c.dJ..oacr.:._.llt'U' rcur1es) 

13. 

.0025 C1 

If "Yes" to Ite:-:1 12, Icient1fy anc: QJa:ltlfy 

N/A 

rlas Eac~ Sol~~lflcdtlor ?recess ~ece1vec 
~2C Toplca.l ~e;""'lo:-t Ans:-(Jvcl ~p . .._: ':-=-::~ 

N/A 

DHEC-800 (Rev. 10/84) (Complete Reverse Side) 

UCCNHT0003366 



Transport Permit Appl1cation continued 

16. Name and Address of Broker, ~f used 17 Name and Address of Carr1er 

Chern Nuclear rhem Nuclear 
220 Stone R1dge Dr1ve p. n 8ox 726 

Columb1a, SC 29210 Barnwell , <; C 29812 

lnformat~on to Be Submitted as Attachment 

13 A Cert1f1cate of L1ab~l1ty Insurance 1ssued to the generator shall be subnltted as 

ev~dence of f1nanc1al ab1l1ty to protect the State of South Carol1na and the publ1c 2t 

large from poss1ble rad1olog1cal lOJury or damage due to packag1ng, tr~nsoortatlon, als-

posal, storage, or del1very of rad1oact1ve waste For those appl1cants not ma:~:nl,i~~ 

.l1db1.l1ty ~nsurance, they rn;st depos1t and '""talntaJ.n Wl.t\"1 t.ie De;Jartr:-·e·1t a c,Lo.-' (,r 

corporate surety bond ln tne amount o[ F1ve Hundred Tnousan~ Dollars (5500,000 OJ) 

Fallure to suh~1~a current cert1f1cate or bond w1ll result 1~ proces~1ng J2la• s 

CERTIFICATE 
----------------------------------------------------
19 Ir' co~;:;.llance: Wlth <\ct ~o 429 of 1980, the South Carol1'1a ",ad.codctlve \,dste 

Transoort~tlO'l and D1scosal ~ct, and Dep2rtne·1t Jegulat1on 6:-83, I her~oy cert1~y or 

bch2lf of the na~ed apnl1caPt (snlpper/ge'lerator) to t~e Sou:n C2rol1na Deper:-e,t n: 

Dnte 

hea_lth anc: r:nvlronnental Control th,.t: (A) ti<e adi'ih::d appll.c.?nc (s11lpj)er/_;e,·,.::r:-,:t~r) '-d': 

coYlply fully Wlth all appllcdble L•\vS anc adi:ll!1lstrc:.tl.V2 ru~es d1,i re~ulatlc::'>, bl,:_" 

:~tate anc1 Federal, and any c11spos.il f;;c111.ty radiOc1 Ctlve ;:::-.aterl:--,1 _ll_;·er:s·:.> recc!lr,":;c~,::s 

2PC cr1ter1a regard1Pg the pac~a;1ng, lrans?ortntlon, sco-d~:, d1spo~al, a~! ce~1 2:~ a· 

... "'tl.l-. .. 11 T • .J:-lst~~s, (H) the ;1r-t!J~d arDll.C:dnt (s~lppc:r/bener--1tOr) Wll,_ 1"~01J tl.·)~ Si.:.-~:e o:f Scn.l .. 1 

Car')llnd nar;;}<::o,.s :or all cla.'!s, action:>, proceec.:.1gs ::..:: 1~~'.. or e:au .• :/ ar.:.:;;.·,~~ o•. t o::' 

riulologlcal lDJury or da'"'lciges to persons or property occur1n~ ~Grl,g the tr~Ps~nrratl~' 

ci 1ts rrld1oact1ve '~aste lPto or w1th1n the State ~~cl~jJ~g ~~l cos:s cefe~2:~g s~-2, 

prov1ded, hohevcr, Lnat ncth~rg contal~ed here1, s~~ll o~ constr0e~ as 2 W2l\er 0f c~c 

Sta:e-s soverE-'l!;n l':111Ul1lty, (C) the nac:\eo <·pp.Llcant (t>~upper/ge'1t:rator·) h.ss C'..:r-:·2,·-:: 

c o p 1. f: s of t n e Reg u LH 1 on s f o r t h c T ran s ;) o r t ;:; t • or, of R. <1 ~ 1 c a :... <: 1. v e \ ';:; s ~: ,: Into c) r '1. ~ .. e 

Std.te o: South Carollna., DOT Regu.l.atlOrlS !~9 cr;~ Pdrts l/l-l79, dnd \·ill2D a.pp.!l.CClDle, t:'···2 

d1sposdl Slte radlOdctlve ~ater1al l1cense and the d1sposal s1te waste acceptance 

cnter1a; (D) the na;_;;ec appl1cant (srnpper/ge'1erator) ~a'; prepared tlus appllcatlc-, to 

conform w1th South Carol1na Department of Health and Env1ronr.1ental Control-s Regd!.dt~:;r·s 

fer Transportat1on of Raa~oact1ve ~a~te Into or W1t~1n South Carol1na, and tr•?t all 

1.r1i:ormat1on conta~ted here1;1, l"1clud1ng an~ rt~qulrec SLopJ.e~ents attc1checi ·:e ceo, :s L-l t 

and correct to the best of my kno~ledge a'ld bel1ef 

6119186 
r ' 

D. J. Hansen, Ass1stant Dnector- Technoloqy 
Type ~a~e and Title of \pollrant's 

Aut~or1ze~ ~~nrese-:~tt.e 

DHEC-800 (Rev. 10/84) 

UCCNHT0003367 



Marsh & McLennan 
1221 Avenue of the Americas 
New York, N'/ 10020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF~MATION ONLY AND CONFERS 

NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOi AMEND 

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANIES AFFORDING COVERAGE 

COMPANY A Continental Insurance Co. 
LETTER 

-------------------------1 COM?.ANY B 
INSURED LETTER 

Union Carbide Corporation 
39 Old R1dgebury Road 
Danbury, Connect1cut 

06817-0001 

COMPANY c 
LETTER 

COMPANY D 
LETTER 

CON'PAN> E 
LETTER 

THIS IS TO CER.IFY THAT POLICIES OF INSURANCE LIS lED BELOW HAVE BEEN ISSUED TO TnE I'<SURED NAMED ABCVE FOR TnE C>Q;._'C" <>EPIC[' INDICATED 

NOTWITHSTANDI"'G ANY REQUIREMENT TERM~ CONDITION OF ANY CONlRACT OR OlHER DOCUMENT WITH RESPECl TO WHICH THIS CERTIFICAlE MAY 

BE fSSUED ~MAY PERTAIN THE INSURANCE AFF~OED BY THE POLICIES DESCRIBED HEREIN IS SUBJECl TO ALL lHE lERMS EXCLUSIONS AND CONDI 

TIONS OF SUCH POLICIES 

u··n~~;-~nu··n 

Ex'p-~·aSioi;· ~.'-COLLAPSE HAZA"\D 

PROOUCi5JCOMPLcTEO OPc;;.A.iiQI;S 

BROAJ FORM PRODoRTl' OAMAGo 

LIABILITY 

Ac~ OWNED AUTOS (PRIV PASS ; 

A; • owN'n AUiO" (Dirlo~ HiM:) 
•• ' -- - PRiV PASS 

HIR:D AUTOS 

POLICY NUMBE;:; 

SRL 334 7439 

SRL 334 7436 * 

SRB 335 1869 
SRL 335 1869 * 

PO~I::''r E~' c·v: 
D~-, IM'-'c'DDY'q 

86 

J./l/86 

POL1C'1 t.XPl;;.. iiQ~. 
DAi (Mr-..1/QD" .. R,, 

l/1/87 

1/1/87 

BODILV 
INJUR'~ 

PROPEr:-;-·~ 

DAMt.GE 

$ 

$ 

$ 

$ 

6:0, D) $ s 
CO":; .=:::> 1, 000 1, 000 

PERSONAL INJU'iY $ 

$ 
30Jo . 

:~:'",:<•: s 
PRO~:.R-, 

DA._..~:;[ $ 
------l 

B• 6 ;l:' 
Jc:::.>vs. ~~·; $ 1,000 

_ ___;i-.l.========-===-+--------------+-.. -·-------+----------"------1--"- ---~-----til~' 

WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY 

OTHER 

SRW 317 4908 
SRW 317 4915 * 

:>;::SCRIPTION OF OPERATIONS/LOCAliONSNEHICLESISPECIAL ITEMS 

1/1/86 

Operat1on anywhere 1n USA. 
*All operat1ons 1n Texas covered under th1s pol1cy. 

SOUTH CAROLINA DEPARTMENT 
ENVIRONMENTAL CONTROL, BUREAU 
HAZARDOUS WASTE MANAGEMENT 
2600 BULL STREET 

sc 29201 

~0~~~ :::is s 
I 

1/1/87 

UCCNHT0003368 



U Umetco M1nerals Corporahon 

flltiiT NATIONAL SANK 

Grand Junctoon Colorado Grand Junctoon Colorado June 11, 1986 

ax-.cl'tl~OC.1 : 
~UftJ lttH\j I' 'I I 

~' fi II ', I I I I 1- -I • 
L.l I I ~ ' . t t I I I t- i 

r 1 
J~E South Carol1na Dept. of Health and 

oR~R Env1ronmental Control 
2600 Bu 11 St. 

L_Columb1a, S.C. 29201 _j 

N9 5884 8 

UCCNHT0003369 


